Objectives: to measure the extent to which the recommendations of a geriatric outreach assessment service were being followed, and to determine what patient-related factors were associated with compliance with assessment recommendations. Methods: eighty-one eligible patients or caregivers who had an assessment in a geriatric outreach service participated in a telephone interview. The interview focused on the use of health services and compliance with assessment recommendations. Patient-related variables obtained from charts included demographics, caregiver support and stability, health status and assessment recommendations. Results: overall compliance with recommendations from the geriatric outreach assessment service was 65%. Patients were less likely comply fully with recommendations if they had a high number of recommendations [odds ratio (OR) ¼ 0.23; 95% confidence interval (CI) ¼ 0.12-0.46; P ¼ 0.0001], inadequate caregiver support (OR ¼ 0.212; 95% CI ¼ 0.04 to 1.02; P ¼ 0.0523), or the ability to transfer themselves independently (OR ¼ 0.12; 95% CI ¼ 0.02-0.63; P ¼ 0.0124). They were more likely to have full compliance if they had normal vision (OR ¼ 6.67; 95% CI ¼ 1.22-36.46; P ¼ 0.0284). Conclusion: it is important to focus on key issues when developing service recommendations and on the role of the informal caregiver in facilitating compliance with them. Good communication between the patient or caregiver and the family physician and geriatric services can help to identify strategies which might improve acceptance of recommendations.
Introduction
Several studies have addressed the issue of compliance with recommendations made by geriatric assessment services [1] [2] [3] [4] . However, most have focused on measuring compliance in inpatients or outpatients. Compliance at home has not received much attention. In an outreach service which does not have a follow-up component, it is important to assess compliance with assessment recommendations. We have measured the extent to which recommendations of a geriatric outreach assessment service were being followed. We have also expanded on previous research [5] by determining what patient-related factors were associated with compliance with service recommendations.
Subjects and methods
The study was an observational, post-test design. The study population consisted of those people who participated in the geriatric outreach assessment service over a 6-month period. The geriatric outreach assessment service is a component of the South Eastern Ontario Regional Geriatric Program located at St Mary's of the Lake Hospital, Kingston, Ontario, Canada. The general responsibility of the service is to assess patient needs within their own home and develop service recommendations. Home assessments are conducted by a member of an inter-disciplinary team that includes a geriatrician, nurse, physiotherapist, occupational therapist and social worker. Home assessment results are discussed within the team to generate recommendations. Recommendations are documented in a summary letter which is sent to the referring source. The service does not provide case management or treatment. Recommendations are implemented by the referring agency and/or primary-care physician.
We reviewed patients' charts to collect demographic information and details of caregiver support, health status and assessment recommendations. We categorized the assessment recommendations according to the Older American Research and Services (OARS) instrument. To allow for the provision of services, patients were asked to participate in the telephone interview at least 4 weeks after the date when their final recommendations were forwarded to the referring source. The interview questions were based on the OARS instrument with some modifications. Cognitive impairment was assessed with the Mini-Mental State Examination [6] . Where patients were not capable of giving a telephone interview (because of cognitive or physical impairment), we carried out telephone interviews with a family member identified by the outreach service as responsible for providing the primary care needs of the patient.
Each category of recommendations was ranked in terms of difficulty of implementation by five staff members of the assessment service. The ranking scale ranged from easy (1), through moderate (2) and difficult (3) to very difficult (4). These ranks were then averaged giving a weight of difficulty for each category of recommendations. Medical services, supportive devices and prostheses, relocation and placement and information and referral services received the highest weights. Other outreach assessment services (day hospital, geriatric medicine clinic and the inpatient geriatric assessment unit) received the lowest weight. These weights were then used to calculate the compliance rate-the sum of the weights of the recommendations complied with, divided by the sum of all the weights of the recommendations given, multiplied by 100.
Compliance was defined as whether the patient had made arrangements to receive the service or was receiving or had received the service at the time of the telephone interview. If a patient had followed all the recommendations, this be would identified as full compliance (100%).
The overall compliance rate, the service compliance rate (the number of patients who complied with a service divided by the number of patients recommended for that service) and the overall service compliance rate were also calculated.
Results
During the 6-month period 124 patients were assessed by the service. Twenty-five were excluded due to death or the absence of an informal caregiver who could act as a proxy for those unable to participate in the telephone interview. Ninety-nine patients or their primary care providers were asked to participate in the study. There were 18 refusals, reducing the sample to 81 (82%). There were no statistically significant differences in demographic characteristics between participants and non-participants. Forty-eight percent of the telephone interviews were conducted with the patient, 52% with the primary care provider.
The average age of the study group was 80 years (standard deviation 6.96). Other demographic and health status characteristics are shown in Table 1 . A total of 221 recommendations were issued to the 81 study participants. The average number of recommendations was 2.7 (SD 1.8, range 1-8). Ninetyone percent of the patients had Յ5 recommendations.
Fifty-four percent of the study group indicated full compliance with assessment recommendations. Thirtyseven percent of the study group revealed partial compliance, while 8% did not follow any recommendations. The overall compliance rate for the study group was 65%. Table 2 shows the frequency of the service recommendations and their compliance rate. The overall average service compliance rate was 63%. We dichotomized the outcome variable, compliance, into two groups: full compliance (100%) versus partial or no compliance. The full-compliance group had an average of two recommendations while the group with partial or no compliance had an average of four recommendations. Variables significantly associated (P < 0.05) with the full-compliance group were: living with someone, having adequate stable caregiver support, needing assistance in mobility, not being able to transfer independently and receiving fewer recommendations (Table 3) .
We used stepwise logistic regression procedure to determine which variables would remain significant after adjusting for other variables. The variables age, sex and living location were added to the model. The model revealed four variables that were significant in predicting compliance. Patients who had a high number of recommendations (OR ¼ 0.23; 95% CI ¼ 0.12 to 0.46; P ¼ 0.0001), inadequate caregiver stability (OR ¼ 0.212; 95% CI ¼ 0.04 to 1.02; P ¼ 0.0523) and the ability to transfer themselves (OR ¼ 0.12; 95% CI ¼ 0.02 to 0.63; P ¼ 0.0124) were less likely to have full compliance. However, patients who had normal vision were almost seven times more likely to have full compliance (OR ¼ 6.67; 95% CI ¼ 1.22-36.46; P ¼ 0.0284).
Discussion
In this study, we found that overall compliance with service recommendations made by the geriatric outreach assessment service was 65%. Most compliance rates were good for each service category, with the overall average service compliance rate being 63%. Services with the highest rate were services within the Regional Geriatric Program (the day hospital, inpatient geriatric assessment unit and the geriatric medicine clinic). These services are easily accessible and available through the Regional Geriatric Program. Patients already familiar with the outreach service would probably be more inclined to participate in these other services.
Analysis of the relationship between patient-related variables and compliance revealed that the key predictors for compliance with service recommendations were: low number of service recommendations, having a stable caregiver, being dependent for physical transfers and having normal vision.
These findings suggest that the number of assessment recommendations should be limited, focusing on key issues. Where a patient required assistance in transfers it was likely that they had stable caregiver support, suggesting that these two variables are interrelated. These two variables highlight the importance of the caregiver in facilitating compliance with service recommendations. Furthermore, patients who have visual problems are less likely to follow the recommendations given to them.
Key points
• Overall compliance with recommendations made by the geriatric outreach assessment service was 65%.
• Significant predictors of compliance with recommendations included having few recommendations, having adequate caregiver support, being unable to transfer themselves independently and having normal vision.
• Caregivers play an important role in facilitating compliance.
